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Synopsis.......... Cetrresssassessaeneeaanns .

The acute shortage of human organs and tissues

for transplantation has been attributed in part to
health professionals, including nurses, for their
reluctance to recognize and refer suitable candi-
dates for donation. In 1988, nurses’ knowledge,
attitudes, and beliefs regarding organ and tissue
donation and transplantation were assessed using a
70-item questionnaire. Respondents included 1,683
nurses employed in 62 rural and urban hospitals in
the Midwest. Only 365 respondents (21.7 percent)
reported having requested tissue donations and 243
(14.4 percent) reported having requested organ
donations.

However, of those who requested tissue or organ
donations, 270 (74 percent) obtained consents for
tissues and 150 (61.7 percent) obtained consent for
organ donations. Respondents were knowledgeable
about organ and tissue donation (mean score of 7.5
on a 0 to 10 knowledge scale with 10 as highest)
and reported attitudes and beliefs were moderately
positive. Factors that were significantly correlated-
with the number of requests made for organs and
tissues and the number of consents obtained in-
cluded nurses’ knowledge, attitudes, and beliefs
about donation; nurses’ perception of their own
confidence in their ability to request tissues and
organs; being a supervisor; and working in an
emergency department.

MODERN MEDICAL AND SURGICAL TECHNIQUES,
along with the use of immunosuppresive agents,
have transformed organ and tissue transplantation
from experimental procedures to acceptable medi-
cal treatments for end-stage renal, heart, lung,
liver, and pancreatic disease.

The number of tissue transplants, including cor-
nea, bone, heart valves, and skin are increasing
annually. Unfortunately, the supply of organs and
tissues for transplantation has not kept pace with
refinements in transplantation techniques, resulting
in a critical national shortage of sufficient organs
available for transplant. On a given day there are
about 18,000 patients awaiting kidney transplanta-
tion, 1,800 awaiting heart transplantation, and 200
awaiting heart-lung transplantation (/). The most
recent published estimate of the number of patients

seeking corneal transplantation is 3,500 to 5,000 in
1987 (2), and current estimates are believed to be
close to 5,000. Waiting lists for all organs and
tissues increase daily as more potential recipients
are identified.

More than 20,000 people annually suffer brain
death from trauma. Only 15 percent may become
cadaver organ donors, however, resulting in a
potential loss of 34,000 kidneys and 17,000 hearts,
lungs, livers, and pancreata (3). The basis for the
current organ donor shortage is considered not a
problem of inadequate numbers of potential do-
nors, but rather suboptimal utilization of the avail-
able donor-organ pool. In most instances, organ
donors have suffered neurological brain death, but
their circulation and breathing are maintained arti-
ficially.
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‘The more experienced the nurse, the
more likely the nurse was to request
and receive consent for organs and
tissues.’

In a report from the Surgeon General’s Work-
shop on Organ Procurement, C. Everett Koop,
MD, concluded that the ‘‘public’s awareness of the
usefulness of multiple organ procurement needs to
be heightened,”” and that lack of ‘‘awareness and
communication on the part of professional people
is a significant problem”’ interfering with the pro-
curement of organs (4). A 1985 Hastings Center
report cited the unwillingness of medical profes-
sionals to ask relatives of brain-dead patients for
organs as the major reason for the shortage of
transplantable organs (5).

In an effort to improve the supply of organ
donors, Federal and State legislation has been
- enacted. The 1986 Federal Omnibus Budget Recon-
ciliation Act mandated that hospitals accepting
Medicare and Medicaid payments have written
guidelines for routinely requesting organ and tissue
donations, including the notification of recognized
organ procurement agencies about possible donors
(6). Related legislation has been enacted on the
State level and as of March 1988, 43 States had
passed so-called required request legislation (7).
Noncompliance with Federal legislation could result
in withdrawal of Medicare funding to an institution
¥).

Enactment of required request legislation has
placed health professionals, especially physicians
and nurses, under increasing pressure to approach
the patient’s family regarding organ and tissue
donation. Although the request for donation may
be a shared responsibility of the physician, nurse,
and other health professionals, the nursing profes-
sional serves as a vital link in the process (9-13).
Nurses consider organ procurement to be part of
their professional responsibility (/4). They provide
nursing care to trauma victims and are in a
position to identify patients who may meet the
brain death criteria and thus become potential
organ donors.

Once the patient has been declared brain-dead
and the family has accepted this irreversible condi-
tion, organ and tissue donation can be presented as
an option to the next of kin. Many patients who
die in the hospital from cardiac or respiratory
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death could be donors of tissues, including bone,
corneas, skin, and heart valves. Nurses frequently
have established a trusting relationship with the
family and are at the bedside at the time of death.
When the patient meets the criteria, tissue donation
should be discussed with the family.

Because of the critical role nurses play in the
procurement process, this descriptive study was
undertaken to assess hospital nurses’ knowledge,
attitudes and beliefs, perceptions, and personal
actions with regard to organ and tissue donation
and transplantation; and to identify those variables
that are significantly correlated with the reported
number of requests made for organ and tissue
donations and the reported number of consents
obtained. This information may be useful in the
development of educational programs designed to
prepare nurses for their role in making required
requests.

Many factors have been identified as influencing
health professionals’ knowledge, attitudes, and be-
liefs about organ and tissue donation and trans-
plantation and their subsequent action or inaction
in procurement activities. Previous studies have
identified variables that serve as barriers to physi-
cians’ and nurses’ support of transplantation.
These include perception of organ and tissue trans-
plantation as an experimental procedure (I5, 16);
having insufficient information about criteria for
potential donors (12, 15-18); lacking adequate
knowledge of request policies and procedures (12);
perceiving that they would add to the distress of
surviving relatives by requesting an organ or tissue
donation (13, 15, 16, 18); nurses perceiving a lack
of physician support for donation (/7); having
concerns about legal responsibilities to donor and
recipient (3, 13, 17); being inexperienced with
organ and tissue requests and experiencing emo-
tional distress when making requests (/2, 17);
having negative personal feelings toward organ and
tissue donation (/8); having difficulty understand-
ing and explaining brain death (/9); having a
negative reaction to caring for the cadaver donor

" (12); lacking time to care for the potential donor

(20); and viewing the patient’s death as a profes-
sional failure (21).

Factors that have been shown to facilitate organ
and tissue procurement by physicians or nurses
include a personal commitment to organ and tissue
donation, as evidenced by signing and carrying
their own donor card (16, 22); positive personal
feelings toward donating their own organs (22); the
perception of the health professional’s own family
toward organ donation (22); the presence of a



signed donor card by the deceased donor (17);
completion of an educational training program on
organ and tissue donation (3, 23); and a perception
of personal confidence or comfort in making a
required request (17).

Additional sociodemographic variables indicating
support for organ and tissue donation and trans-
plantation and knowledge about the process have
been identified in studies conducted with the gen-
eral public. Findings from 1983 and 1985 Gallup
surveys (24, 25) to determine the public’s attitudes
toward kidney donation demonstrated that the
likelihood of a person planning kidney donation
was correlated to educational attainment, moderate
to high income (more than $30,000 per year), and
being of the white race. The variables correlated as
well with an increased knowledge and awareness
about organ donation and transplantation. Young
respondents were less likely to be aware of the
organ donation process. Seventy-five percent of
those aware of organ transplants could correctly
define brain death. Manninen and Evans (26)
confirmed that age (35-44 years), white race, edu-
cational attainment, and increased socioeconomic
status correlated with the numbers of respondents
most willing to donate organs. Earlier, Simmons
and colleagues (27) demonstrated that these vari-
ables, along with a reported history of being a
blood donor, were correlated with a willingness to
sign a donor card.

Vaiiables associated with respondents who had
not signed donor cards, indicating lack of personal
support for organ and tissue donation, included
fear of hastiness of organ removal at death,
concern with mutilation of the body, religious
views, myths and superstitions (28, 29); and death
anxieties (30).

For this descriptive study, the following variables
were examined: nurses’ knowledge, attitudes, be-
liefs, attendance at inservice programs, their per-
ception of confidence in making requests, their
personal actions in regard to organ and tissue
donation, professional education, the number of
years in nursing, the title of their position, and
their area of hospital assignment. To date few
studies have examined these variables from a cross-
section of nurses to identify significant relation-
ships between the reported number of requests
made for organ and tissue donations and the
reported number of consents obtained.

Requests for organ and tissue donations and
subsequent consents were examined separately,
since the circumstances under which requests for an
organ donation, as opposed to a tissue donation,

Table 1. Sociodemographic profile of 1,683 nurses participat-
ing in a study of respondents’ knowledge, attitudes, and
beliefs regarding organ and tissue donation and trans-

plantation
Variable Percent
Sex:
Female...................cooeviiiiianL, 95.6
Male .............oiiiiiii 4.2
Noanswer...............ccooeveiuenenn.. 0.2
Race-ethnicity:
White ... 92.7
Black ... 5.3
Other .......oviiiieiiiiieeiieeeiaaenn. 20
Highest educational attainment:’
Diplomainnursing....................... 28.2
Associate degree in nursing............... 27.8
Bachelor of science in nursing ............ 228
Licensed practical nurse .................. 11.8
Bachelor of science ...................... 4.2
- Master of science in nursing .............. 23
Master’s degree, other.................... 1.9
Other ...ttt 1.2
Title of position:
Staffnurse .......... ...l 69.2
Supenvisor.............oveiiiiiienn 9.7
Headnurse......................coeone. 8.8
Other ...ttt 4.6
Directorof nursing ....................... 341
Registered nurse clinician or practitioner . . . 22
In-service educator ....................... 2.1
Noanswer.................covvvineinenn. 0.3
Assigned department:’
Medical-surgical . . ........................ 26.1
Intensive care unit........................ 16.1
Other .......oiiiiiiii i 15.2
Emergency department ................... 8.6
Obstetrics .......... At enienreneeneaae, 7.8
Floater among various departments. ....... 6.9
Operating room ................coovvnvnen. 6.5
Pediatrics. ..................c.ciiiiaa 4.1
Psychiatric.................c.oiiiiln, 3.4
Recoveryroom...............coovviuennnn 2.0
Geriatrics. . .........coiiiiiiiii 14
Outpatient ..................covevnenn.... 1.2
Neurosurgical ...................coeuennn. 1.1
Hospital size:
100-199beds...............ccoevininn.... 35.0
More than 500 beds ...................... 20.1
200-299beds................iiiina.... 19.8
Fewer than 100 beds ..................... 14.7
300-399...... ...t 10.2
Noanswer..............covevevennnnnnnn. 0.2

'Respondent could select more than 1 category.

may be different, and the nursing unit in the hospi-
tal where the request is made and the requestor can
vary. Organ donations are obtained from those pa-
tients who are declared brain-dead (cadaver donors)

‘but whose circulation is maintained artificially on a

ventilator. Organ donors are often young victims
of sudden traumatic injury. Families and support
persons are usually unprepared for the death. Most
potential donors of vital organs are in an intensive
care unit and on a ventilator.
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Table 2. Results of test of 1,683 nurses’ knowledge regarding organ and tissue donation and transplantation

Percent
Correct answering
Item answer correctly
Brain death occurs when the brain stops functioning, even if the heart is kept beating by
artificial MeANS. . ... ... e e e True 95.48
Organ donation prevents an open casket funeral....................ciiiiiiiiiiennnnens False 90.08
Persons who have experienced irreversible brain death, but are maintained on a life-support
system can be considered as potential organ donors ...ttt True 89.19
A person must be pronounced clinically brain dead in order to have that person’s organs
dONAted . . ... e ee i True 83.18
Organ donors may range in age from newbornto 70years ...................cooviennnn. True 73.50
Having an infectious disease is a contraindication to being an organ or tissue donor ....... True 72.96
When an organ is removed, the family of the deceased donor pays for the surgery to
TEMOVE the OFGAN ... ... .\ttt ettt et et eteieieaatenananananasanananannnns False 69.16
A person who has died from a cardiac death can be considered for a tissue donation...... True  65.89
At the time of death, or when brain death has been declared, required request laws require
hospitals to provide families with the option of organ or tissue donation.................. True 65.78
If a deceased patient has signed an organ donor card, but the family does not wish to
donate the organs, the hospital is required to honor the wishes of the deceased.......... False 45.51

Table 3. Responses to positive beliefs about organ and tissue donation and transplantation by 1,683 nurses, in percentages

Strongly No Strongly No

Item agree Agree Pini Disag disagree answer
Organ donation is a gift of life to another. ' 61.8 33.0 29 1.8 0.4 0.1
Organ transplants are important to help

others who are very ill ................. 55.3 40.2 24 1.7 0.3 0.1
Organ transplantation is an acceptable

form of medical treatment.............. 48.5 427 5.9 21 0.4 0.4
A donor feels no pain when organs or

tissues are removed at death........... 55.8 30.8 116 1.0 0.7 0.1
If | donate my organs or tissues at the time

of death, it could be that a part of me will .

liveon ............iiiiiiiii 28.3 30.6 21.3 14.0 5.6 0.2
If | donate my organs or tissues at the time

of death, | could be doing something

good for someone else ................ 57.3 38.6 3.0 0.7 03 0.1
My family’s grief will somehow be less-

ened if my organs or tissues are donated

after | die........ BN 11.7 22.8 35.4 23.6 6.4 0.1
The health care costs associated with or-

gan transplantation are worth it to save

another'slife.......................... 23.3 489 17.0 8.1 2.3 04
If necessary, | would accept an organ

transplant in order to preserve my life. .. 26.9 44.4 205 59 21 0.2

Tissue donations may be obtained from brain-  Method

dead donors or from a patient who died from
cardiac or respiratory arrest. These patients may be
hospitalized on any nursing unit. All deaths that
occur in the hospital that meet donor criteria can
be considered as potential organ or tissue donors.
Reported consents obtained for organ donations
and consents obtained for tissue donations were
examined separately as outcome indicators of the
success of required request procedures.
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Sample. During the period of February 10 through
March 5, 1988, data were collected from 1,683
nurses employed in 62 hospitals in rural and urban
centers in southeastern Missouri, southern Illinois,
and northeastern Arkansas. The size of the hospi-
tals ranged from 29 to 1,054 beds, with an average
size of 294 beds. More than 95 percent of the sam-
ple was female, consistent with the nursing profes-



sion, and the most frequent age category was 30-39
years (41 percent). More than 88 percent were reg-
istered nurses, and almost 12 percent were licensed
practical nurses. Of the registered nurses, 27.8 per-
cent had obtained an associate degree as their high-
est level of education, 28.2 percent were diploma
graduates from hospital schools of nursing, 22.8
percent had received a bachelor’s degree in nursing,
and 4.2 percent had received a bachelor’s degree in
another field. Another 5.2 percent of the respon-
dents had received degrees beyond the bachelor’s
level.

"More than 69 percent of the nurses indicated
they were staff nurses; about 18 percent were
employed in a supervisory level as a supervisor or
head nurse. Medical-surgical and intensive care
were the two most frequently identified units of
assignment. The respondents’ mean number of
years practicing nursing was 12. Demographic char-
acteristics are summarized in table 1.

Research design. A cross-sectional survey research
design was selected. Directors of nursing from 120
hospitals with contracts with Mid-America Trans-
plant Association (MTA), the regional organ and
tissue procurement agency serving southeastern
Missouri, including metropolitan St. Louis, south-
ern Illinois, and northeastern Arkansas, were
mailed letters describing the purpose of the study
and inviting them to have their nurses participate in
the survey. Sixty-seven directors of nursing re-
sponded positively.

Instrumentation. The 70 items comprising the data
collection instrument were based on results of a lit-
erature review that focused on knowledge, atti-
tudes, and beliefs of health professionals and the
general public about organ and tissue donation and
transplantation. Two primary sources were used for
the core of the instrument, the ‘‘Donation of Hu-
man Organs for Transplantation Survey’’ designed
by Hillman (37) and two public survey instruments
(24, 25). The instrument included 10 knowledge
items that were true-false, 26 belief items, and 10
professional attitude items. Forced-choice response
options using a five-point Likert scale (strongly
agree to strongly disagree) were selected for the at-
titudes and beliefs subscales. A middle category,
‘“no opinion,”’ was included. The remaining items
were multiple-choice, yes or no, or fill in the
blanks. These items solicited demographic informa-
tion, assessment of personal actions of nurses and
their family members in regard to organ and tissue
donation and transplantation, and information

‘This study illustrates that nurses had
consistent positive attitudes and be-
liefs toward some issues of organ and
tissue donation, but they showed
reticence on both positive and nega-
tive statements regarding donor fami-
lies’ acceptance of organ and tissue
donation.’

about educational needs of the respondents on the
subject of organ and tissue donation and transplan-
tation. Subjects self-reported the number of times
they had requested and obtained consent for tissue
and organ donations.

The instrument was pilot tested with a sample of
41 nurses from one of the MTA hospitals. Item
analyses, subscale intercorrelations, and reliability
coefficients were calculated on the pilot sample and
primary sample. Final instrument reliability for the
belief and attitude subscales combined was 0.9023.
For the belief subscale alone, reliability was 0.8717;
the attitude subscale alone was 0.8255; and the
knowledge subscale was 0.6767. Content validity
was judged using consensual validity procedures.

A panel of six' nursing experts reviewed the
instrument for appropriateness, clarity, adequacy
of response options, readability, and directions.
The panel included three organ procurement coor-
dinators with the regional organ procurement
agency; a director of nursing; a nursing supervisor;
and a school of medicine faculty member who had
conducted prior research on organ and tissue dona-
tion. Items judged questionable by three of the six
panelists were rewritten or deleted.

Data collection and analysis procedures. Question-
naire packets were mailed to directors of nursing in
the 65 hospitals who had previously agreed to par-
ticipate. Packets included a cover letter that ex-
plained the purpose of the study, and a statement
regarding voluntary participation and anonymity of
responses; the instrument; and a stamped return
envelope. Initially 67 hospitals were to participate.
One hospital, however, closed soon after the first
inquiry and a second hospital had served as the site
for the pilot and thus was not included in the
study. The method of distribution of the question-
naires to the staff was left to the discretion of the
director of nursing. It is not known how many of
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Table 4. Responses of 1,683 nurses to negative beliefs about organ and tissue donation and transplantation, in percentages

No Strongly No
Item agree Agree opinion Disagree disagree answer
Having an operation after | die is an

unpleasant thought .................... 5.9 135 19.7 36.3 245 0.1
Organ and tissue donations are against my

religion...........coiiiiiiiiiiiiine, 0.6 2.0 148 43.0 39.0 0.6
Members of my family would object to

donating my organs or tissues after | die 4.0 14.7 30.0 36.6 14.6 0.1
A request for organ or tissue donation

would place an additional burden on my

family at atime of grief ................ 59 30.4 19.2 33.0 1.3 0.2
If | agree to donate my organs, the doctors

.or nurses might do something to me

before lamdead...................... 1.7 54 10.4 45.2 37.0 0.3

| want my body intact for the resurrection

orforanafterlife ...................... 2.4 6.3 25.2 35.9 29.9 0.3
Organ transplantation uses too many

health care dollars .................... 5.5 18.3 25.6 34.9 1563 04

Table 5. Professional attitudes of 1,683 nurses about organ and tissue donation and transplantation, in percentages

Strongly

Item agree

Agree

No
opinion

Strongly No
Dlsagmo‘ disagree answer

| would feel comfortable about requesting
an organ (kidney, heart, lung, liver, or
pancreas) donation from a family
| would feel comfortable about requesting
a tissue (bone, cornea, or skin) donation
from a family
| would be more likely to request an organ
donation, if | knew a patient had signed
an organ donor card
The request for organ or tissue donation
places an additional burden on the griev-
ing family
The physicians | work with think it is
important to request organ and tissue
donations from the families of potential
dONOPS ....evviiiiiiiiiiin it
Organ transplants are successful in pro-
longing and improving the quality of a
recipient's life.........................
| am confident of my ability to request an
organ donation from a family
| am confident of my ability to request a
tissue donation from a family
Organ donation is a positive option for the
family at the time of death of a family
member
Tissue donation is a positive option for the
family at the time of death of a family
member

9.7

27.4

54

5.5

20.4
8.1

9.0

13.1

13.5

38.9

421

55.0

60.2
328
365

1.4 5.9 0.1

104 31.2 5.1 0.1

68 8.6 1.8 0.4

18.1 4.4 0.2

15.5 1.2 0.4

143 4.2 0.6 0.3

20.0 324 6.4 0.3

18.8 30.6 5.9 0.2

258 8.7 1.7 0.2

8.8 1.5 0.2

the questionnaires were actually distributed during
the 3-week period of the study.

A total of 1,842 questionnaires, representing 62
(95 percent) participating hospitals, was completed
and returned to MTA within the study period.
There were 159 incomplete questionnaires, with
respondents omitting three or more answers, or
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nonnursing employees completing the question-
naire. These were eliminated from the study, leav-
ing an adjusted primary sample of 1,683 subjects.

Data were analyzed using means, standard devia-
tions, frequencies, percentages, and bivariate corre-
lations with dependent variables (the number of
requests made for organs and tissues, and the



number of consents obtained). Bivariate correlations
were analyzed using the Pearson r with categorical
variables being dichotomized for the analysis (32).

Results

Knowledge. Respondents were moderately well in-
formed about organ and tissue donation and trans-
plantation. With 10 as the highest possible score,
the mean score was 7.5 (SD 2.05). More than 95
percent of the nurses knew that brain death occurs
when the brain stops functioning, even if the heart
is kept beating by artificial means.

Their knowledge of criteria for organ and tissue
donation was inconsistent, however. For example,
89 percent correctly responded that patients who
had experienced irreversible brain death and were
maintained on life support could be considered as
potential donors, but only 73 percent realized that
having an infectious disease is a contraindication to
being an organ or tissue donor. Less than 66
percent were aware that a patient who has died
from a cardiac death can be considered as a
potential tissue donor.

Nurses were least knowledgeable about current
legislation on organ and tissue donation and trans-
plantation. Only 46 percent knew that the family or
next of kin makes the final decision whether to
donate the organs or tissues, even if the deceased
has signed a donor card. Some required request
laws are explicit, while others imply that if the
deceased has signed a donor card, no additional
consent is needed (33). Most hospital policies
require informed consent and signature from the
next of kin, however, even in the presence of a
signed donor card. Further, only 66 percent were
aware that required request laws require hospitals
to provide families with the option of organ or
tissue donation. These and other responses to
knowledge items are shown in table 2.

Beliefs. Nurses’ personal beliefs toward organ and
tissue donation and transplantation were primarily
positive. With a total possible score of 80, the
mean was 62.29 (SD 9.01). More than 95 percent
of the sample strongly agreed or agreed that organ
transplants are important to help others who are
very ill. Further, 95.9 percent believed that if they
donated their own organs or tissues at the time of
death, they could be doing something good for
someone else. Less than 35 percent strongly agreed
or agreed that their family’s grief would somehow
be lessened if their organs or tissues were donated
at death, however. Another 35.4 percent were un-

decided on this question. When asked to put them-
selves in the position of a potential recipient, 71.3
percent indicated they would accept an organ trans-
plant in order to preserve their life (table 3).

In response to items considered to be negative or
non-supportive of organ and tissue donation and
transplantation, almost 20 percent strongly agreed
or agreed that their family members would object
to donating their organs or tissues at death; 36.3
percent responded that a request for organ or tissue
donation would place an additional burden on their
family at a time of grief. Only 2.6 percent con-
firmed that organ and tissue donations are against
their religion; 8.7 percent strongly agreed or agreed
they wanted their body intact for an afterlife (table
4).

Attitudes. Concentrating on nurses’ professional at-
titudes, the maximum total score was 50 with a
mean of 33.60 (SD 6.26). More than 82 percent
strongly agreed or agreed that they would be more
likely to request an organ donation if they knew
that a patient had signed an organ donor card.
Slightly more than half of the respondents agreed
that they would feel comfortable about requesting
a tissue donation from a family; slightly less than
half would feel comfortable about requesting an
organ donation. More than 44 percent strongly
agreed or agreed that they were confident in their
ability to request a tissue donation from a family;
almost 41 percent were confident in their ability to
request organ donations. Surprisingly, only 27.7
percent strongly agreed or agreed that the physi-
cians they work with think it is important to re-
quest organ and tissue donation from the families
of potential donors and more than 55 percent had
no opinion (table 5).

Variables. Using Pearson r correlations, the follow-
ing independent variables were examined for signif-
icant relationships (P < 0.05) with the number of
requests made for organs and tissues and with the
number of consents obtained (dependent variables):
number of years in nursing, educational prepara-
tion, title of position, unit of assignment, knowl-
edge score, attitude score, belief score, attendance
at inservices, perception of confidence in requesting
organs and tissues, and personal actions in regard
to organ and tissue donation and transplantation
(table 6). Because of the size of the sample (1,683),
many small but significant correlations were identi-
fied. The directionality of the relationships, how-
ever, should be considered.

The number of years in nursing was positively
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Table 6. Organ and tissue donation and transplantation:
significant Pearson r correlations with dependent variables

Variable made  made obtained obtained
Knowledge score........... '0.14 0.08 '0.13 0.07
Attitude score.............. '0.15 '0.13 '0.16 10.12
Belief score................ 007 004 009 0.06
Number of inservices . ...... '0.23 '0.13 '0.20 '0.10
Tissue requests made ...... 1.00 ‘0.76 '0.87 '0.67
Organ requests made . ..... '0.76 1.00 '0.65 '0.87
Tissue consents obtained ... '0.87 '0.65 1.00 '0.72
Organ consents obtained ... '0.67 '0.87 '0.72 1.00
Confidence requesting or-

GaNS ... '0.21 '0.17 '0.19 '0.14
Confidence requesting tis-

SUBS .......oevieinannnnn. 024 '0.16 '0.22 '0.14
Signed donor card ......... '008 0.05 '0.10 0.07
Discussed donation. ......... 010 0.07 '0.10 0.07
Number of blood donations . NS NS NS NS
Number of own organs to

donate ................... NS NS 0.05 NS
Number of family organs to .

donate ................... 005 005 0.06 0.06
Number of years in nursing. 0.08 0.05 '0.09 0.05
RN diploma................ NS NS 0.07 NS
LPN.....coiiiiae -0.08 -0.06 -0.07 NS
Assoc. degree, RN ......... -0.05 NS -0.07 NS
BSN ... 005 006 0.06 0.06
Master’s degree (other) ... .. NS NS NS NS
Master’s in nursing.......... 0.06 0.07 NS NS
Other degree beyond mas-

ters .....oooiiiiiiiiiin., NS 009 005 '0.10
Director of nursing ......... NS NS 0.07 NS
Headnurse................ '0.13 0.08 '0.11 0.08
Nurse clinician............. 0.05 0.05 NS NS
Supervisor................. '0.16 0.08 '0.13 0.06
Staffnurse ................ '-0.21 '-0.12'-0.19 '-0.09
Emergency department . .... '0.10 0.08 '0.12 0.07
Intensive care department. . . NS NS NS NS
Medical or surgical depart-

ment.........coeeeiinnn.. -0.09 -0.07 -0.08 -0.05

NOTE: Data significant at P < 0.05 except ' indicates P < 0.0001; NS = not
significant.

correlated with requests for tissues and organs as
well as consents for both tissues and organs. The
more experienced the nurse, the more likely the
nurse was to request and receive consent for organs
and tissues. A bachelor of science degree in nursing
as the highest degree attained was positively corre-
lated with requests and consents for organs and tis-
sues.

The licensed practical nursing degree was nega-
tively correlated with requests and consents of
organs or tissues. Head nurse and supervisory
positions were positively correlated with both re-
quests made and consents obtained for tissues and
organs. Being a staff nurse was negatively corre-
lated with requests and consents.

Working in an emergency department was signif-
icantly correlated with requests and consents for
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tissues and organs. Being assigned to a medical-
surgical unit was negatively correlated with requests
and consents for tissues and organs. The number
of blood donations the subject had made was not
significant.

The following nurses’ actions and personal inter-
est in organ and tissue donation were significantly
related with requests and consents for organs and
tissues: signed own donor card, discussed own
donation, and the number of family members’
organs they were willing to donate upon death.

Scores on the knowledge, attitudes, and beliefs
subscales were positively correlated with the num-
ber of requests for tissue and organs and consents
obtained. Attendance at education programs (inser-
vices) and nurses’ perception of self-confidence in
requesting tissue and organ donations were posi-
tively correlated with the dependent variables.

Finally, the intercorrelations of number of re-
quests made for tissues and organs and consents
obtained were examined. As expected, there was a
strong correlation between requests and consents
for organs and tissues. This study empirically
demonstrated a high degree of correlation between
requests for tissues with consents obtained (0.87)
and requests for organs with consents obtained
(0.87); requests for tissues and requests for organs
(0.76); and consents obtained for tissues and con-
sents obtained for organs (0.72).

Discussion

Analysis of responses to items on the knowledge
subscale identified some confusion among the re-
spondents on the criteria for organ and tissue
donation and the required request laws. An earlier
study by Ettner and coworkers (34) on transplant
professionals’ knowledge of donor criteria, indi-
cated incomplete understanding of brain death and
cardiac death. Sophie and coworkers (/2) reported
that lack of knowledge of donor criteria had a
deleterious effect on organ procurement.

Information on donor criteria should be clarified
in education or training programs. The importance
of educational programs to prepare the nurse to
participate in organ and tissue procurement was
validated by this study. When nurses were asked to
identify their primary source of information about
organ and tissue donation and transplantation,
almost 38 percent replied inservice training or
hospital education programs. More than 57 percent
of the respondents had attended at least one
inservice on the subject. When asked about the
strongest influence on their personal beliefs about



organ donation and transplantation, professional
education was indicated by more than 43 percent,
surpassing family beliefs, religion, mass media, or
the fact that they knew someone who was a
recipient.

Attendance at educational programs has been
shown to result in increased knowledge and im-
proved perception of confidence in the nurse’s
ability to request organs or tissues. Merz (3)
reported that requests for donations tripled follow-
ing attendance at educational programs directed to
intensive care unit and emergency department staff.
Malecki and Hoffman (/1) reported that nurses
who were comfortable or confident in making
requests were successful in obtaining consents for
organs in 84 percent of the cases, compared to a
100 percent refusal rate when families were ap-
proached by nurses who felt uncomfortable as
requestors.

These findings were supported by our study, in
which knowledge, attendance at educational pro-
grams (inservices), perception of self-confidence in
ability to request donations, beliefs, and attitudes
all positively correlated with the number of re-
quests made for organs and tissues and consents
obtained. :

Other variables found to be significantly corre-
lated with the number of requests made for organs
and tissues and the number of consents obtained
were number of years in nursing, bachelor’s degree
in nursing, being a head nurse or supervisor,
assigned to the emergency department, personal
interest in donation as indicated by signature on
own organ donor card, and the reported number of
organs of family members they were willing to
donate in event of death.

Variables that demonstrated significant negative
correlations with the dependent variables were be-
ing a licensed practical nurse, being a staff nurse,
and being assigned to a medical-surgical depart-
ment. Previous studies of the general public have
demonstrated that higher formal education is posi-
tively correlated with supportive views of organ
and tissue donation and transplantation. The li-
censed practical nurse has 1 year of post-high
school education and the registered nurse may have
from 2 to 4 years.

On a cautionary note, education may be con-
founded with knowledge, attitudes, and beliefs.
Another explanation for these negative correlations
is that practical nurses and staff nurses may not
perceive organ and tissue donation to be part of
their professional responsibility. Because of the
high level of interpersonal skill required to ap-

proach a family about organ and tissue donation at
a difficult time, the skills of a registered profes-
sional nurse and even a head nurse or supervisor
may be required to make the request.

When respondents were asked who is responsible
for approaching the family or next of kin for organ
and tissue requests in their hospitals, more than 52
percent indicated the supervisor and 35 percent
indicated the physician. More than 31 percent
indicated the staff nurse also had a responsibility
for making requests, however. In regard to educa-
tional preparation, frequently the head nurse or
supervisor is required to have at least a bachelor’s
degree in nursing, which could explain the positive
correlation between supervisory level and bachelor
of science degree in nursing with requests made for
organs and tissues and the subsequent number of
consents obtained.

The nursing supervisor often is a more experi-
enced nurse and one who has been supervising for
a number of years. An earlier study by Corlett (17)
indicated that experienced nurses were more likely
to view donation as a positive option for the
family. Because almost one-third of the respon-
dents indicated the staff nurse had responsibility
for approaching the family, programs to prepare
staff nurses for their roles in organ and tissue
procurement need to be offered.

The importance of the role of the emergency
department nurse in making requests and obtaining
consents for tissues and organs was supported in
this study. Working in an emergency department
places a nurse in a position to identify patients who
have succumbed to cardiac or respiratory death and
patients who could be potential organ donors.
Hospitals require that in the event of a patient
death, including a death in an emergency depart-
ment, the next of kin is to be consulted to
determine if the deceased has signed a donor card
and to present the option of organ or tissue
donation (33).

In smaller hospitals, a potential organ donor
may be identified in the emergency department, but
may be transferred to a tertiary center where brain
death is later confirmed and organs are retrieved.
The option of organ donation may be presented at
different times following a traumatic or critical
injury. The diagnosis of impending brain death and
the initial suggestion of organ or tissue donation
may be presented to the family while the patient is
in the emergency department and may be discussed
again later when the patient is in the intensive care
unit and maintained on life support systems.

In this study, assignment to the intensive care
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“The rights of the donor, the desires
of the family, and the needs of a
potential recipient must be balanced
and protected by the professional
nurse.’

unit did not demonstrate a significant Pearson r
correlation with requests and consents for organ
donations. Other studies, however, have identified
the key role of the intensive care nurse in procure-
ment of organs (/1-14). Potential organ donors are
maintained on life-support systems and are cared
for in the intensive care unit. However, patients
who are potential tissue donors can be cared for in
any unit of the hospital. If the shortage of organs
and tissues for donation is to be ameliorated,
nurses on every unit need to be aware of criteria
for potential donors.

Positive beliefs and attitudes were significantly
correlated with both requests and consents for
organs and tissues. A person’s beliefs and attitudes
are complex and develop during a lifetime. Any
discussion of the recovery of organs and tissues,
and the role of the nurse in the procurement
process, raises some interesting ethical questions.
Should nurses’ beliefs and attitudes about organ
and tissue donation and transplantation be identi-
fied for change through educational programs?
Should all nurses be expected to make requests for
organs or tissues, even when they are personally
opposed, or at least ambivalent, to the concept?

Even if nurses have a positive attitude toward
organ donation, if they perceive the physician as
nonsupportive, should nurses still attempt to
present donation as an option to the family? If
nurses are aware that the deceased signed a donor
card, should they attempt to convince the family to
donate? Are nurses advocates of the deceased
patient, the surviving family members, or the
medical care system? Does the request for an organ
or tissue donation place an additional burden on
family members at a time of grief?

There is no one correct answer to these or other
ethical questions. In this study, however, more
than 51 percent of the respondents strongly agreed
or agreed with the statement that the request for
organ donation places an additional burden on the
family at a time of grief. This reflects the percep-
tion of these respondents. In contrast, Hart (35)
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reported that families of organ donors did receive
comfort from the donation process and 87 percent
would donate again in similar circumstances. Bat-
ten and Prottas (36) surveyed 455 kidney donor
families and compared their responses to a national
random sample of 750 members of the public.
Members of both groups agreed the act of organ
donation was beneficial to the family of the de-
ceased.

Recommendations

This study validates the importance of a compre-
hensive educational program to prepare nurses for
their roles in organ and tissue procurement. Re-
spondents were asked to identify topics of interest
to be included in an effective education program.
Suggested, in order of importance, were legal
implications, how to approach the family for
donations, family concerns about organ and tissue
donation, care of the donor, identification of
potential donors, discussion of brain death, how to
approach the physician about organ and tissue
donation, discussing one’s own feelings about or-
gan and tissue donation, and nonverbal communi-
cation techniques.

A comprehensive educational program should
include didactic presentations, but equally as im-
portant, time for role playing and simulations as
well. Participants 'should have an opportunity to
assume the role of family member and requestor to
understand both perspectives. Presentations from a
panel comprised of recipients and family members
of donors could be enlightening. Nurses should
have an opportunity to discuss and clarify their
own feelings toward organ donation.

All nurses may be invited to participate in
training programs, but special emphasis should be
placed on supervisors and nurses who are or will be
in positions that require them to make requests.
This study illustrates that nurses had consistent
positive attitudes and beliefs toward some issues of
organ and tissue donation, but they showed reti-
cence on both positive and negative statements
regarding donor families’ acceptance of organ and
tissue donation. Those nurses who are supportive
should be encouraged to serve as requestors. If a
nurse does not feel comfortable or confident in
making requests, or is personally opposed to the
concept, other resource persons should be available
to them. Policy statements should include, but not
be limited to, criteria for organ and tissue donors,
how brain death is determined, who is responsible
for approaching the family about donation, con-



sent forms, and mechanisms for obtaining assis-
tance from the organ procurement agency.

Comprehensive educational programs should be
initiated for physicians who work in areas where
they may provide care for potential donors. Only
28 percent of the respondents indicated that the
physicians they work with think it important to
request organ and tissue donations from the fami-
lies of potential donors. This is a concern, since
Prottas and Batten (37) reported that physician
support for donation was the strongest predictor of
other professionals’ attitudes toward donation.
Physician cooperation is critical to the process.
Therefore, education on the subject of organ and
tissue donation should begin during training pro-
grams for both physicians and nurses and should
be offered to new physicians and nurses during
orientation to the hospital. Because organ and
tissue requests may be a rare event in smaller
hospitals and the rate of staff turnover may be
high in all hospitals, educational programs on
organ and tissue donation and transplantation
should be repeated periodically. v

An encouraging finding of this study was the
high correlation of reported consents obtained
following requests for either tissues or organs
(0.87). This may be explained by the current trend
toward toward multiple donation when organs and
tissues are obtained from one donor. Another
explanation is that the nurses who requested organs
were the same ones who requested tissue donations.
More consents were obtained for tissue donations
than organs. This is not surprising since tissue
donations may be obtained from patients who have
experienced cardiac or respiratory death and are
not limited to patients who have been declared
brain dead.

In some instances it may not be possible to
retrieve vital organs, but tissues may be recovered.
The importance of presenting the family or next of
kin with the option of organ or tissue donation
cannot be over-emphasized, since in this study
consents for tissues followed 74 percent of the
requests and consents for organs were obtained
following almost 62 percent of the requests. These
statistics are comparable to those reported by a
national survey of organ procurement agencies,
which indicated that 70 percent of families ap-
proached for donations granted permission (37).

The purpose of this exploratory study was to
assess hospital nurses’ knowledge, attitudes, and
beliefs about organ and tissue donation and trans-
plantation and to identify variables that were
correlated with the reported number of requests

‘The number of tissue transplants,
including cornea, bone, heart valves,
and skin are increasing annually.
Unfortunately, the supply of organs
and tissues for transplantation has not
kept pace with refinements in trans-
plantation techniques, resulting in a
critical national shortage of sufficient
organs available for transplant. On a
given day there are about 18,000
patients awaiting kidney transplanta-
tion, 1,800 awaiting heart transplanta-
tion, and 200 awaiting heart-lung
transplantation.’

made for organ and tissue donations and the re-
ported number of consents obtained. The findings
indicate the need for training programs which in-
clude factual information about organ and tissue
donation and transplantation, role playing and sim-
ulations, and discussion of personal attitudes to-
ward organ and tissue donation as a comprehensive
approach to preparing nurses for their roles in pro-
curement.

The desired outcome of such educational pro-
grams is informed nurses who are confident of
their ability to make requests and thus will have
increased success in obtaining consents for organ
and tissue donations. Nurses must remember that
they have an ethical responsibility to remain sensi-
tive to the wishes of the donor and to the family.
If a brain-dead patient has considered organ or
tissue donation before death and communicated his
or her wishes to the family, then the decision
regarding organ or tissue donation may be simpli-
fied.

Even when prior discussions have taken place,
however, the circumstances of sudden and unex-
pected death may obliterate prior discussions. The
nurse must be able to provide complete informa-
tion about organ and tissue donation in an unbi-
ased and noncoercive manner, so that the family
has the opportunity to make an informed  choice.
The rights of the donor, the desires of the family,
and the needs of a potential recipient must be
balanced and protected by the professional nurse.

March-April 1991, Vol. 108, No. 2 165



References.........cccoeeeeeeerecnccannannss

10.

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

166

United Network for Organ Sharing: National patient wait-
ing list. Report to Health Resources and Services Adminis-
tration. Richmond, VA, Jan. 7, 1991.

Eye Bank Association of America: 1987 Eye banking
activities. Washington, DC, 1988.

Merz, B.: The organ procurement problem: many causes,
no easy solutions. JAMA 254: 3285-3288, Dec. 20, 198S.
Koop, C. E.: Report of the Surgeon General’s workshop
on organ procurement. Address to NIH Consensus Devel-
opment Conference on Liver Transplantation, Bethesda,
MD, June 21, 1983. Office of the Assistant Secretary for
Health, Washington, DC, 1983.

The Hastings Center: Ethical, legal, and policy issues
pertaining to solid organ procurement. Hastings-on-
Hudson, NY, 1985.

U.S. Congress: Public Law 99-506, U.S.C., title 42, sec.
1138, Oct. 21, 1986.

American Council on Transplantation: Transplant action,
March-April, 1988. Alexandria, VA, 1988, p. 1.

Novick, A. C., and Epstein, F.: The need for mandatory
organ-donor request. Cleveland Clinic J Med 54: 163-164
(1987).

Burns, C.: Nurses, the key to obtaining renal donations.
Dialysis and Transplantation Proceedings 9: 974-976
(1980).

Heitman, L. K.: Organ donation in community hospitals: a
nursing perspective. Curr Concepts Nurs 1: 2-5 (1987).
Malecki, M. S., and Hoffman, M. C.: Getting to yes: how
nurses’ attitudes affect their success in obtaining consent
for organ and tissue donations. Dialysis and Transplanta-
tion 16: 276-278 (1987).

Sophie, L. R., et al.: Intensive care nurses’ perceptions of
cadaver organ procurement. Heart Lung 12: 261-267
(1983).

Stark, J. 1., Reiley, P., Osiecki, A., and Cook, L.:
Attitudes affecting organ donation in the intensive care
unit. Heart Lung 13: 400-404 (1984).

Prottas, J. M., and Batten, H. L.: Health professionals
and hospital administrators in organ procurement: atti-
tudes, reservations, and their resolutions. Am J Public
Health 78: 642-645 (1988).

Crosby, D. L., and Waters, W. E.: Survey of attitudes of
hospital staff to cadaveric kidney transplantation. BMJ 4:
346-348 (1972).

Munster, A. M., Stengle, R. E., and Miller, M. C., III:
Community attitudes to renal transplantation: a statistical
survey. Am J Surg 128: 415-418 (1974).

Corlett, S.: Professional and system barriers to organ
donation. Transplant Proc 17 (suppl. 3): 111-119 (1985).
Robinette, M. A., Stiller, C. R., Marshall, W. J. S.:
Barriers to organ donation within hospitals and involving
health care professionals: findings of the Ontario govern-
ment task force on kidney donation. Transplant Pro 18:
397-398 (1986).

Crane, M.: Ready or not, you’re on the transplant team.
Medical Economics 60: 182-190, Dec. 12, 1983.

Osborne, D. J., and Gruneberg, M. M.: Kidney donation:
where some of the problems lie. Injury 11: 4-7 (1979).
Haney, C. A.: Issues and considerations in requesting an
anatomical gift. Soc Sci Med 7: 635-642 (1973).

Falvo, D., Woehlke, P., and Tippy, P.: Family practice

Public Health Reports

23.

24.

25.

26.

27.

28.

30.

31

32.

33.

34.

35.

36.

37.

residents’ attitudes toward organ donation. J Fam Pract
25: 163-166 (1987).

Salloway, J. C., and Volek, P. J.: Professions, families,
and control in the managment of the cadaver organ donor.
Death Studies 11: 35-55 (1987).

Gallup Organization, Inc.: Attitudes and opinions of the
American public towards kidney donation. Executive sum-
mary, report G08305. Prepared for the National Kidney
Foundation. Princeton, NJ, 1983.

Gallup Organization, Inc.: The U.S. public’s attitudes
towards organ transplants/organ donation. Conducted for
Golin/Harris Communications on behalf of the American
Council on Transplantation, report G04249. Princeton, NJ,
1985. .
Manninen, D. L., and Evans, R. W.: Public attitudes and
behavior regarding organ donation. JAMA 253:
3111-3115, June 7, 198S.

Simmons, R. G., Bruce, J., Bienvenue, R., and Fulton, J.:
Who signs an organ donor-card: traditionalism versus
transplantation. J Chron Dis 27: 491-502 (1974).
Callender, C. O.: Organ donation in blacks: a community
approach. Transplant Proc 19: 1551-1554 (1987).

Corlett, S.: Public attitudes toward human organ donation.
Transplant Proc 17 (suppl 3): 103-110 (1985).

Hessing, D. J., and Elffers, H.: Attitude toward death,
fear of being declared dead too soon, and donation of
organs after death. Omega 17: 115-126 (1986).

Hillman, V. G.: Selected demographic and social character-
istics and beliefs of prospective human organ donors in a
university population: a profile. Thesis. Southern Illinois
University, Carbondale, 1984.

Harris, R. J.: A primer of multivariate statistics. Academic
Press, New York, NY, 1975.

McGaw, L. J., and Sipes, D. D.: New law requires
emergency staff members to offer option of organ dona-
tion to families. J Emerg Nurs 14: 25A-27A (1988).
Ettner, B. J., Youngstein, K. P.,, and Ames, J. E.:
Professional attitudes toward organ donation and trans-
plantation. Dialysis and Transplantation 17: 72-73, 76
(1988). )

Hart, D.: Helping the family of the potential organ donor:
crisis intervention and decision making. J Emerg Nurs 12:
210-212 (1986).

Batten, H. L., and Prottas, J. M.: Kind strangers: the
families of organ donors. Health Aff 6: 35-47 (1987).
Prottas, J. M., and Batten, H. L.: Neurosurgeons and the
supply of human organs. Health Aff 8: 119-131, spring
1989.



